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Background. People’s health quality improvement and life expectancy especially on elder are the 
impact of global advancing progress in the field of health. Increasing life expectancy indicates that 
Indonesian elders have a longer life, which means there will be more increasing problem associated with 
a decline in physical, psychological and social condition. The aging process resulting in more prone 
towards diseases and weaker constitution, even experiencing physical inabilities and psychological 
disorders. These problems is a result of the aging process called geriatric syndrome which among them 
includes urine incontinency, vision disturbances, hearing disorders and dementia. This research aims to 
seek determinan age factor, gender and disease on elderly against geriatric syndrome.Method.Using 
Design used is cross-sectional research. The population came from all over the elderly in Baturetno 
Village, Singosari Sub-district of Malang Regency, as much as 35 people that meet inclusion criteria 
taken by simple random sampling technique. Independent variables are age, gender and disease in the 
elder, while dependent one is geriatric syndrome. Data collected using questionnaires and further 
analyzed with statistics logistic regression compounds test with 95% level of trust.Results.The results 
showed that elder’s age, gender and disease is determinant of geriatric syndrome.Conclussion. 
Providing supportive environment/support the elderly to keep them comfortable, healthy and cheerful is 
highly recommended for families. Alongside with healthcare institution facilitates with infrastructure 
that can support the efforts of elder health monitoring, gives understanding through dissemination 
regularly and training associated with elder healthy efforts. 




 Improving the quality of health of the 
population as well as the life expectancy of 
humans, especially the elderly population can 
be considered as the positive impact of progress 
in all fields , especially in the health sector . It 
is estimated that the number of elderly around 
the world there are 500 million with an average 
age of 60 years and is expected in 2020 will 
reach 11.34 % of the total population of 
Indonesia , and in 2025 will increase to reach 
1.2 billion ( Nugroho , 2000: 1 ) , 
 In the next few years , the possibility of 
the elderly population in Indonesia will be 
greater than the number of children under the 
age of five . The increase in the number of 
elderly in Indonesia looks at the census every 
five years. Increasing life expectancy indicates 
that the elderly population of Indonesia will 
become longer , and it will affect the increasing 
problems in the elderly are associated with a 
reduction in the physical, psychological and 
social . 
Advanced age is the final stage of the human 
life cycle is a natural process of life that can not 
be avoided and will be experienced by each 
individual . The aging process is natural , 
human, can not be avoided and will be 
experienced by every human being . The 
process of aging would affect the decline in the 
function of physiological organs and daily 
functioning (disability ) , the aging process also 
causes the body more sensitive to disease and 
suffered weakness , setbacks and even the 
inability of physical , psychological disorder , 
spiritually and socially and even fourth 
influence each other , 
 Health problems of the elderly includes 
physical problems , psychological and social 
functional status measured by the elderly and 
the aging process description can be seen in the 
decline in functional status . Assessment of 
functional status measured by activity of daily 
living ( ADL ) , ADL decline in the elderly 
causes the inability of seniors to meet their own 
needs . Besides the issue of functional status , 
the elderly No specific problems faced by the 
elderly are normal changes in the physical is 
often called syndrome geriatric ie which 
include urinary incontinence , hearing 
impairment , visual impairment and dementia 
or in Javanese culture Syndrome geriatric often 
described by the term 4B is blereng ( maata 
blurred ) , deaf ( hearing loss ) , beser ( frequent 
urination ) , and a hunchback ( crooked spine ) 
. 
 Syndrome geriatric occurs more 
frequently in women than men , it is because 
she feels she was weak and easily complain if 
she was sick , and what is perceived to be an 
impact on his physical condition , and with the 
increasing age of a person , the manifestation of 
the syndrome geriatric will seem , According to 
the research results Djuari Lili ( 2012) that 
turned out to be a geriatric syndrome can also 
be affected by the disease , the research proves 
that there is a relationship dementia with 
several diseases including hypertension , poor 
nutritional status and depression . While the 
geriatric syndrome relationship with age , 
according to research most significant Lilik is 
on incontinence , dementia and hearing loss. 
 
 The process of aging itself is a process 
of gradual disappearance - land network's 
ability to improve / replace themselves and 
maintain their normal structure and function 
that can not survive the infection and repair the 
damage suffered ( Nugroho , 2000: 13 ) . If the 
aging process is already under way then in the 
body also began to change the structural change 
which is a degenerative process . And most of 
the elderly haunted by problems of geriatric 
syndrome is a collection of symptoms or 
clinical signs of one or more diseases that are 
owned by elderly patients . 
 Developing countries including 
Indonesia experiencing an epidemiological 
transition cause of death due to infectious 
diseases and acute and chronic degenerative 
diseases ( WHO , 1998) and morbidity rates are 
high enough occur in the elderly ≥ 65 years of 
age . Another disease that affects many elderly 
are mental disorders , such as depression and 
dementia . The prevalence of mental disorders 
in the elderly is very high , namely 56.2 % of 
elderly dementia and 23.4 % had depression ( 
Hand, 2006) . Some conditions such as 
degenerative diseases , chronic diseases and 
psychosocial problems will affect the health 
and quality of life of the elderly ( WHO , 2005) 
. 
 Quality of life of elderly people who 
are described as physical, functional , 
emotional and social factors tend to decrease 
with age. The average domain of social quality 
of life of elderly in the age group ≥ 75 years of 
the lowest compared to other age groups . 
Based on the research results and Elly 
HerwanaYenny , Section of Pharmacology 
Faculty of Medicine, University of Trisakti ( 
2006 ) , the quality of life of physical and 
environmental domains differ significantly 
among the elderly who have and have not 
experienced chronic diseases . Chronic disease 
had significantly lower quality of life of the 
elderly . Chronic diseases affect the quality of 
life in the elderly and plays a role in the inability 
of seniors to live independently . 
 At this time of heart disease , blood 
vessel ( cardiovascular ) and tuberculosis are 
the first cause of death in the elderly group ( 
Bandiyah , 2009) , so that the necessary type 
and quality of health services and treatments 
done by the elderly themselves, family , team 
homecare , Posyandu or social homes / nursing 
home ( Nugroho , 2008) . Early detection 
through screening activities and the medical 
examination conducted laboratory nurse and 
elderly cadres in the health hut hut in the 
community then the screening results if 
necessary be referred to the clinic or to the 
hospital to be able to prevent the death of the 
elderly. 
 Based on the above phenomenon , the 
researchers wanted to know the determinant 
factors of age , sex and disease of the elderly to 
a geriatric syndrome in an effort to improve the 
quality of life of elderly and improving the 
quality of service to the community .  
 
DISCUSSION 
 Research results in Table 4 show that 
the age, gender and disease in the elderly is a 
determinant of geriatric syndrome , but the age 
factor that is more meaningful to the geriatric 
syndrome . 
It is theorized that the syndrome geriatric occur 
as a result of the aging process , so that when 
someone starts entering old age ( 55 years 
according to the MOH RI ) , the symptoms of 
the syndrome geriatric also has begun to appear 
, someone has started a lot to complain related 
to his physical condition , for example related 
to musculoskeletal because the aging process in 
the bones , joints and muscle tissue so often feel 
rheumatic pains , the hearing began to diminish 
, and the vision began to blur 
 The aging process is closely linked to 
the life of someone specifically in the elderly 
were age 56 years or older, and the older the 
age, the more there is a decrease in whole body 
systems. Based on the results of research most 
respondents ages ranged in age from 56-60 
years, which means that the age of the 
respondents still are in the elderly category 
Presenium but many are asymptomatic geriatric 
syndrome. According to researchers, this is 
likely to be influenced by factors other factors 
such as nutritional status, activity and lifestyle. 
Although he was not yet including the elderly 
end but if the nutritional status, activity and 
lifestyle is not good then the aging process can 
be done quickly which ultimately sooner 
symptoms syndrome, geriatric, and with the 
appearance of symptoms syndrome geriatric 
will also be an impact on a person's 
psychological and things this is even more 
speed up the emergence of symptoms of 
geriatric syndrome that although respondents 
are in the age of the elderly Presenium, did not 
rule out other symptoms of geriatric syndrome 
also have started to appear, for example 
incontinent, orthostatic hypotension, hearing 
impairment, visual impairment and dementia. 
Elderly is a person aged 60 years and 
older . The aging process occurs conditions 
weakening muscle contractions of the detrusor 
muscle that play a role in the process of voiding 
, resulting in incontinence . Aging also leads to 
changes in anatomy and biochemistry in the 
central nervous system resulting in memory 
loss or dementia ( Lili , 2012) , so the older the 
person will sooner symptoms syndrome 
geriatric , so this is in accordance with the 
results of statistical testing on showing that 
more meaningful age factor influencing the 
occurrence of the syndrome geritrik 
Nevertheless the acceleration or deceleration 
process of the aging process is influenced by 
many factors other than age. Accelerated aging 
process can be affected by the disease, 
according to research results Djuari Lili (2012) 
that turned out to be a geriatric syndrome can 
also be affected by the disease, the research 
proves that there is a relationship dementia with 
several diseases including hypertension, poor 
nutritional status and depression. The concept 
of a geriatric syndrome occurs as a result of the 
aging process in which as a result of decline in 
physical function, the body more sensitive to 
the disease so prone to weakness, incompetence 
and even physical deterioration and ultimately 
have an impact on a psychological disorder. In 
the results showed that most respondents have 
hypertension in addition to elderly people with 
diabetes mellitus, hypertension is a disease that 
arises due to the interaction of various risk 
factors for the onset of hypertension, such as 
age, obesity, stress, excessive salt intake, lack 
of activity, smoking. The loss of tissue 
elasticity and atherosclerosis as well as the 
dilation of blood vessels is a causative factor of 
hypertension in older age (Sutanto, 2010), and 
hypertension is a risk factor for dementia in the 
elderly. 
 Can be explained also that the disease 
affects syndrome geriatric , it is likely that 
someone with a physical condition impaired 
will make itself increasingly felt worried , felt 
confident that eventually all had an impact on 
the psychological condition that can result in 
depression and continues on the condition of 
dementia . Hypertension in general, more men 
are affected than women with hypertension . 
This is due to the man many have factors that 
encourage the occurrence of hypertension such 
as fatigue , feeling less comfortable to work 
activities . 
 The results of this study also showed 
that gender affects geriatric syndrome . If 
linked with sex , according to Lili in 2012 in his 
dissertation, wrote that the syndrome geriatric 
occurs more frequently in women than men , 
and the percentage is increasing, it can be 
explained that women felt weak , very callous 
so easy to feel weak, easily complain of pain 
and what who felt women would manifest in 
body condition. While in elderly men as the 
strong feeling , which is not easily complain of 
pain so that what is felt by the elderly men will 
have an impact on his physical state which 
would slow the appearance of symptoms of 
geriatric syndromes . 
 One symptom is urinary incontinence 
geriatric syndrome. Urinary incontinence is the 
loss of urine that can not be controlled, 
objectively demonstrable existence of a social 
problem and hygiene. Urinary incontinence is 
more common in older women than older men. 
Although urinary incontinence in the elderly 
has a great influence for the life of the elderly 
themselves but the causes and management no 
one has determined exactly why many people 
with incontinence who do not want to seek help 
to treat incontinence that happened, chances are 
they do not know, embarrassed and frightened 
that could eventually become one of the factors 
of depression in the elderly and depression 
becomes a risk factor for dementia. That is why 
the causes and treatment of incontinence has 
been no provision for certain means that 
incontinence is not a normal thing in 
accordance with increased age alone but 
incontinence in the elderly, especially elderly 
women are due to multifactorial, in these 
conditions necessary to provide insight and 
training to the elderly so that the elderly can 
cure incontinence experienced. , 
 According to the theory of self care 
(self-care) developed by Dorothea E. Orem that 
the elderly is seen as an individual who has the 
ability to care for himself (Self care agency) to 
meet the needs of life, maintain health and 
achieve prosperity (Self care demands) optimal 
by knowing the proper treatment in accordance 
with the conditions themselves. Here we need a 
support system / educator, one of which is 
through the actions of the nurse. Nurses provide 
health education or explanation to motivate so 
that patients doing self care, and of course the 
necessary willingness whereby patients / 
individuals must learn to carry out the 
provisions needed externally or internally, to 
mobilize a therapeutic self-care. Method of 
assistance that can be given such an act, guides, 
lessons, support and provide constructive 
environment 
Based on the above, the presence posyandu as 
a service for the elderly is considered very 
strategic for elderly people to be able to realize 
a better life in terms of physical health, 
psychological, spiritual and social life 
If the elderly who come to posyandu 
know if he disturbed both associated with the 
aging process or because of other things it can 
be ascertained elderly soon get help from a 
team of health or the cadres elderly to 
immediately be able to refer to the health center 
and the elderly are no distractions in order to 
remain come to posyandu to continue the 
examination as early detection screening efforts 
in the elderly distractions 
 
METHODS   
 Based on the research objectives , this 
study used cross sectional design Population , 
sample , sample size and sampling techniques 
(sampling).The population in this study were all 
elderly in LowokjatiHamlet , Village 
BaturetnoSingosariMalang some 177 people . 
The sample in this study was selected 
population that met the inclusion criteria , 
namely :1 ) Seniors aged ≥ 55 years / as time 
Presenium (DepKes RI ), 2 ) Seniors are willing 
to become respondents. The number of samples 
based Arikunto (2010 ) of 20 % of the 
population is 35 people .Samples were taken by 
simple random sampling . Independent 
variables are age , gender , disease in the 
elderly. Dependent Variable is Geriatric 
syndrome 
Independent Variables : 
Age is the length of the elderly live in 
this world that is based on data from the 
National Identity Card of the elderly . Gender 
identity is linked to physical aging as male or 
female based on data from the National Identity 
Card of the elderly . Diseases of the elderly is 
one or more disease that affects the elderly are 
based on data from the results of physical 
examination and laboratory investigations. 
Dependent Variables : 
Geriatric syndrome is a syndrome 
consisting of complaints over the health of the 
elderly consisting of urinary incontinence is 
urine output without realizing it, in an amount 
and frequency sufficient to result in health 
problems and social problems ; visual 
impairment is impairment of accommodation 
with the manifestation of presbyopia where 
someone will find it hard to look closely 
influenced by the aging process or the presence 
of cataracts , measured by reading the 
newspaper with a distance of 30 cm ; hearing 
loss is a hearing loss through hearing tests by 
using a tuning fork where the elderly had not 
heard the sound of a tuning fork vibration while 
inspectors could still hear the sound of a tuning 
fork vibration ; and dementia that thought 
process disturbance whose judgment is 
measured by using AMT ( Abbreaviated 
Mental Test) . 
Research Instruments 
1) The questionnaire on demographic 
characteristics include name, age , 
gender, occupation , religion and 
illness in the elderly. 
2) inspection tools include: 
sphygmomanometer , gluko test, 




The study was conducted in the village of 
BaturetnoSingosariMalang . 
Research Time 
Research will be conducted on approximately 
July - October 2015 
 
Data Collection Procedures 
After getting a license study, researchers 
approached by local Posyandu cadres to obtain 
data on the elderly ( name and address ) then the 
researchers began collecting data on the elderly 
in the village Lowokjati by visiting one by one 
in their homes . Prior to the implementation of 
data collection , the researchers explained the 
purpose of research , data collection procedures 
, risks and benefits of research to the respondent 
. If the respondent is willing to 
voluntarily participate in the study, the 
respondents were asked to sign an informed 
consent sheet . Further data collection is done 
with the following steps : 
1 ) Collecting data about the characteristics of 
the respondents include name, age , gender, 
occupation , and religion by using the enclosed 
questionnaire . 
2 ) Perform a physical examination and 
laboratory to obtain data about the disease in 
the elderly ( hypertension , diabetes mellitus , 
rheumatic pains , coughing , etc. ) 
3 ) Collecting data to obtain data that includes 
a geriatric syndrom 
a. Urinary incontinence, using an open 
questionnaire, a value of 0 = none, 1 = value 
incontinence 
b. Hearing loss, using observation sheet and a 
tuning fork, a value of 0 = none, 1 = value of 
hearing loss 
c. Impaired vision, using observation sheet and 
reading objects such as newspapers, a value of 
0 = none, 1 = value of visual impairment 
d. Dementia, using questionnaires AMT 
(Abbreaviated Mental Test) score of 0 = answer 
wrong, score 1 = answers are correct, then 
interpreted: Normal, when the total score = 8-
10, no memory problems when the total score = 
0-7 
Data Processing 
Data processing begins with the editing, which 
is to re-examine the data collected if there is a 
mistake in the process, further data is coded 
(coding), which provides the specific code on 
any data making it easier to analyze data. 
Researchers conducted the scoring that data by 
a certain score. The next stage is data entry, 
cleaning the data and tabulating data. 
 
Data Analysis 
The data were then analyzed by 
multivariate statistical methods by using 
multiple logistic regression analysis at the 95% 
confidence level to determine the determinants 
of age, gender and disease of the geriatric 
syndrome. 
 
Table 1 shows that the majority of respondents 
aged 55-60 years  ( 51 % ) , female ( 54 % ) , 
and the majority of respondents 
with hypertension ( 35 % )  
 
 
Table  2  Description Geriatric Sindrome 
Geriatric Sindrome 19 54 
No distractions 16 46 
Total 35 100 
 
Tabel2 . Showed that most respondents do not 
syndrome geriatric ( 54 % ) 
 
Based on the multiple logistic regression 
analysis in Table 3shows that the age, gender 
and disease in the elderly is a determinant of the 
geriatric syndrome but the age factor is more 
meaningful to the geriatric syndrome 
 
CONCLUSION 
Suggest to a family who lived with the 
elderly to provide a supportive environment / 
support seniors remained comfortable , healthy 
and cheerful in life in their old age , such as 
family use and maintain personal relationships 
with therapeutic communication so that the 
elderly do not experience loneliness , provide 
the means infrastructure necessary to the 
elderly , to facilitate the elderly carried out in 
accordance capabilities such as sports, walking 
as a routine activity , providing book light 
reading , crossword book , radio or television as 
a means elderly in maintaining their physical 
and mental remain in a healthy condition , 
provide nutritional value nutritional needs of 
the elderly. 
Facilitate the infrastructure that can 
support the elderly health monitoring efforts , 
routinely provide understanding through 
education and training is closely linked to the 
health of the elderly . Update their knowledge 
for the health team and elderly cadres in order 
to further provide services labih nice and 
professional. 
Facilitating the lecturers and students 
to run Tri Dharma College , especially in 
community service activities in the elderly, 
with information activities , gymnastics elderly 
, appropriate activities with the elderly hobbies 
such as sewing , farming in rmh own 
examination geriatric syndrome symptoms 
early detection of disease or disease of the 
elderly with laboratory tests 
for example, examination of blood sugar , uric 
acid and cholesterol.  
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